— FILED
2004 FOR PROFIT CORPORATION '~ Aug 30, 2004 8:00 am

L2

ANNUAL REPORT Secretary of State
DOCUMENT # P01000119980 ERbTD 08-30-2004 90010 046 ***550.00

1. Entity Name
PROPERTY REGISTRY, INC.

Principal Place of Business Mailing Address 2 40 8 2 2 |., :}
\

4300 S 73RD AVE STE 3309990 SW 77 AVE
SUITE 104 MIAMI, FL 33156
MIAMI, FL 33155

Suit . ) ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, etc 08252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
01-0575544 Not Applicable
Zi i Count iti
P Country 2 ountry 5. Certificate of Status Desited O $8'75 Additional
Fee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARGOLIS, JOHN A
STE 330 9990 SW 77 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33156

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titls i applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Dalete TM.E ] change ] Addition
MAME ROSS, TOMW NAME
STREET ADDAESS | 2810 SW 103 PL STREET AODRESS
GITY-ST-7IP MIAMI, FL 33165 CITY-ST-ZIP
TILE D [ pelete TINE [ Change [ Addition
HAME PELTIER, SANDRA HAME
SIREET ADDRESS | 2910 SW 103 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CiY-S1-2IP
TILE 1 Detete TINE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 2 Delete Tme : [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Dalete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee erpmewgred to expaute this report as required by Chapter 607, Florida Stat7r: and that my name appears in Block 10 or Black 1111

changed, o on an atlachmanl with an addres h ﬁ e empowered. i
§ /25/07 (G Y90 5382

dIGNATURE AND TYPED QR PRI W E OF SIGNING OFFICER ORBIRECTOR Date Daytime Phane




